2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000006134 Apr 25,2001 8:00 am
. By Nome” ecretary of State
IMAGIC CORPORATION
04-25-2001 90370 042 ***150.00
Principal Place of Business Mailing Address
104 WOODMONT BLVD.. STE 1800 104 WOODMONT BLVD.. STE 1800
NASHVILLE TN 37205 NASHVILLE TN 37205 e
T e RS NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
62-1 702273 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | geaa ;gq:fgé“""al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

=7 NRAI'SERVICES; INC:—"

Street Address (P.C. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
i on i iall 1 i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO 1 Delete TITLE [ change [ Addifion
NAME BLACK, TOM NAME
STREET ADDRESS | 104 WOODMONT BLVD., STE 500 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN ) CITY-$T-2P y P
TILE PD o Delete MLE ?f es; ‘dewt n d C 00 ™Changs 2 Asdition
e ANDERSON, DAVID F e Kothy € et
STREET ADDRESS | 1220 8TH STREET . STREET ADDRESS i Wood £ Bl é S k 500
CITY-ST-2P NEVADA 1A CITY-ST-ZIP AL Sl e T3] S oE M‘
TITLE cSD O pelete TITLE hange [ Addition
v MARTIN, WILL e Eﬁ‘?ﬁfﬁ %@%?VL Skses -
. STREELADDRESS | 104.WOODMONT BLVD.-STE"500- -~ - =- -~ . STREET ADDRESS {~ dAAD
CITY-57-2P NASHVILLE TN ) CY-S7-2IP Vlu,shm HK_, ~Tn 37 ;(ab
Tme y M Delele TILE [ Change [ Acdition
NAME TRIPLETT, CHARNER E NAME
STREET ADDRESS | 104 WOODMONT BLVD., STE 500 STREET ADDRESS
CITY-5T-2IP NASHVILLE TN CITY-ST-2IP
TITLE D 3 Dalets TITLE O Change  [] Addition
HAME KING JR, WILLIAM B NAME
STREET ADORESS | 104 WOODMONT BLVD., STE 500 STREET ADDRESS
CIyY-ST-21P NASHVILLE N CITY-ST-ZIP
ITLE AS [ pelete TITLE [ Change [ Addition
NAME RUDOLPH, GINA NAME
STREET ADDRESS | 104 WOODMONT BLVD., STE 500 STREET ADDRESS
CITY- ST-Z2IF NASHV”.LE TN I CITY-57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attaghment with an

SIGNATURE:

¥

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, witly all other like empowered.

l— @ma ?udo/pk 4554* Seca

/2 7[ol  {15-8S06-103]

SIGNATURE ANB'y(FED OR PRINTED N,

AMEJbF SIGNING OFFICER OR DIRECTOR'

Data Day‘ums Phone #

CR2E034 {10/00)



